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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/05/2023 10:21 (SGT)

Both Policyholder and Actual Driver
07/05/2023 18:36 (SGT)

Bishan Rd, Singapore

JUNCTION WITH ST 11/21
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0923580003

SLL7470A

No

GOH YONG NEE
SXXXX064A
creagift@yahoo.com.sg
(Phone) +65-97461332

Mazda

Private use

No - Reporting only
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01004033

GOH YONG NEE
SXXXX064A
11/03/1971
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
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04/01/1989

34 YEARS AND 4 MONTHS
Male

(Phone) +65-97461332

creagift@yahoo.com.sg
BLK 755 YISHUN STREET 72 #05-242

760755
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MOTHER
Female

SON
Male

DAUGHTER
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH7591T
Vehicle Manufacturer Volkswagen
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KEEFE ROBIN SIM
NRIC No SXXXX908H

Contact Number (Phone) +65-96742549
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the detais of the accidont 1o speed up tha clams process.
2. This Form must be comploted by the Policybolder ardlor the Actual Drivar,
3. Infermalicn prowced must be as truthtul and accurate as possible. Any witul miscegresentation ar withholding of material facts may allow
insurance companies 1o repudiate poicy 1BDIEY.
4. The issue and acoeptance of this Form by insurance companies is not an admissicn of policy Kability on the part of the insurance companes.
5 A referred t ent for inv ath
6, This ropart wil be forwarded by the insurers to the GIA Racords Manag t Centre estabished by the General Insurance Association of
Segapore (GIA) for archiving and that coples of 1hs repor wil for 8 fee be made avalabie upan applicalion by interasted parties.
7. By the lodgement of this report 0 tha insurers, you hereby consent 1o the archiving of this report at tha centre and ta copies of the
report being made availalle aforessd,
& Consent undor tho Personal Data Protection Act (PDPA)
| understand. acknoviecge, agree and consent that!
(a) My insurer, my werkshop and the General Insurance Association of Singapore {*GIA") may'are permitted to collect, use, disclose
Mnglar prociss rry parsonal datpersonal nformation set oul in thig (ferm] and any other parsonal information provded by me oe
passcssed by my nsurer (collecthely tho °F 11 tion"} ang disclose and fer such P I Information to & Insurer(s)
who have insurad vahicle(s) Invohed in this accident (all ingurar{s) who have insurad vehicia(sg) involved in this accident shall b
colactively refared 10 83 the “Insurers’), the Ingurers” BEvwyarslaw firms, tha Manatary Authorlty of Singapore and any redavant
govermnment agancy/autherity (such &s tha police), for the purpase(s) of.
(i) processing, handling andiar dealing with my claims including the selllement of the ciaims and any necassary invasligaticas relsing 1o

e claims;
{ii} nvestigaling the accident andior my caims;
{Ili} camrying out andlor dealing with my ir ivns ar responding 10 any enquinas by me;

{iv) administering my claims (ncludng the mailing of cotrespendencs, stalements, Mvoices, raports or NONCEs 1o me, which could imvalve
disclosure of cenain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimai
packagesy, and/or
(v} camalying with applcable law In agmirstenng, processing, hancling andlar dealing with my claims,
(collachvely the Purposes’)
(2] all insuree(s) who hove Msuwed vanicleds) Involved in this accident and the Insurers’ lvwyersfaw firmy, may/are permitted to colact,
use, disclose andlor procass my Parsonal Information for ane or more of the above Purposes; and
() my Parzanal Informaticn maylcan be dsciosed by any of the Insurars anmlar GIA to thair third-party servics providers or agents
(ncludng mejrlawym-a firms). which may be siteg autside of Singapare, for one or mare of the abave Purpases,
{ﬁ{? 57 //C 23

Pdsaholders Signaturs | Date & Time Actual Drivers Signalure (It drver is not the _/Wn?ma by Reparting Centre Persenned
oi X9 poicyhcider] / Date & Time (Name a5 in NRICHD carg) /
Sketch Plan ﬂnx\mu Tt ST2a81 1 o
| | P L ‘ | | ol f) B« 0 R 1 o S o A

w2122 - T
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SKETCH PLAN #2

iDescribe Circumstance of the Accident
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lars are true in every respect.

e { Date & Time
G200 .

w2022
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sod by Reportng Centre Personnal
{NBeme 85 in NRIC/ID card)

Paicyhalder's Signature / Data & Time  Actual Orvar's Signature (if driver & nok the poicyhaldaer)
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